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in pediatric vs adult patients (152.011.8 vs
187.95.3) and postoperative length of hospital stay
was 4.40.2 vs 4.90.1 days (P.03). Although both
groups exhibited significant improvement in functional
outcome measures at 6-month follow-up, compared to
adults the pediatric patients had significantly lower
NTOS Index (33.410.1 vs 127.110.2, P.0001)
and use of opiate medications (11.4% vs 47.4%,
P.0001).
Conclusions: Pediatric patients undergoing supra-
clavicular decompression for NTOS had more favorable
preoperative characteristics and enhanced 6-month func-
tional outcomes as compared to adults. Further study is
needed to delineate the age-dependent and -indepen-
dent factors that promote optimal surgical outcomes for
NTOS.
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Objectives: One unique concern of current and future
women in vascular surgery remains the safety of childbear-
ing in the setting of radiation exposure associated with
increased endovascular practice. Little is known regarding
actual fetal radiation exposure. This multi-institutional
study aimed to evaluate the radiation dosages recorded on
fetal dosimetry badges and compare them to external
badges worn by the same cohort of women.
Methods: All women who declared pregnancy with
any potential radiation exposure were required to wear
two radiation monitors at each institution; one outside
and the other inside the lead apron. External and fetal
monitor dosimetry readings were analyzed. Maternal
radiation exposures prior to, during, and post-pregnancy
were also assessed to determine any associated behavior
modification.
Results: Eighty-one women declared pregnancy
from 2008-2011 and 45 had regular radiation exposure
during pregnancy. None of the fetal monitors had any
detectable radiation exposure. External maternal whole
body exposures ranged from 0-731 mrem. Average ex-
posures are shown in the Chart. Although there was a
trend toward decreased maternal exposures during and
post-pregnancy, no statistically significant differences
were detected.
Conclusions: Lack of knowledge of fetal radiation
exposure has concerned many vascular surgeons to wear
double lead aprons during pregnancy, and perhaps pre-
vented numerous other women from even entering the
field. Our study showed negligible radiation exposure on
fetal monitoring suggesting that with the appropriate
safety precautions, these fears may be unnecessary.
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Background: Placement of inferior vena cava filters
(IVCF) in the United States has increased dramatically over
the last 3 decades, partly due to the popularity of retrievable
filter use. Complications of prolonged IVCF dwell times
include an increased risk of deep venous thrombosis and
caval thrombosis as well as filter migration and erosion
through the caval wall. In 2010, the FDA issued a safety
advisory addressing the growing trend of retrievable IVC
filter placement, urging implanting physicians and clini-
cians responsible for the ongoing care of patients with
retrievable IVC filters to consider removing the filter as
soon as protection from PE is no longer needed.
Technical Description: Difficult retrieval of IVCFs
due to tilting of the filter, inability to snare the hook or
penetration of the filter struts through the caval wall, have
been reported using a variety of techniques. This video will
demonstrate several commonly-encountered challenges in
IVCF retrieval, from navigating a wire from the right
internal jugular vein into the IVC to the inability to snare
the retrieval hook. The focus of the video is the demonstra-
tion of a snared-wire technique for challenging IVCF re-
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trieval when the traditional snare technique fails. An 18-Fr
sheath (85cm) is inserted over a stiff wire to the level of the
filter. A wire and snare catheter are thenmaneuvered so that
they pass through separate interstices of the filter. The wire
is snared caudad to the filter legs and the resulting “lasso” is
pulled up below the filter collar. The 18-Fr sheath is then
advanced over the filter to collapse the filter legs. We have
achieved technical success rates of 96% since adopting this
technique 2 years ago with the single failed attempt occur-
ring in a patient who refused further attempts at central
venous catheterization following multiple unsuccessful at-
tempts. With such high rates of technical success efforts
should now be focused on methods to improve follow-up
in patients with retrievable IVC filters.
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Objectives: While lower extremity revascularization is
effective in preventing amputation, the relationship be-
tween intensity of vascular care and amputation rate re-
mains unclear.
Methods: We studied all open and endovascular revas-
cularizations provided to 20,464 Medicare patients in the
year prior to vascular amputation. We examined associa-
tions between patient characteristics, regional rates of re-
vascularization, and amputation rate among the 307 hos-
pital referral regions (HRRs) described in the Dartmouth
Atlas of Healthcare.
Results: Population-based amputation rates varied
across HRRs, from fewer than 1 per 10,000 Medicare
patients to more than 44 per 10,000. Patients in regions
with the highest amp. rate underwent 54% fewer revascs.
for each amp. (4.8 versus 2.2 revascs. per amp.,
P.0001) (Fig). Even the number of diagnostic angio-
grams performed for each amp. was significantly lower in
high amp. regions (5.0 versus 2.4 angios. per amp.,
P.0001). Across strata of amp. rate, patients were
similar in terms of age, sex,and diabetes prevalence, but
those in high amp. regions were more commonly black
(50% vs 12%, highest vs. lowest amp. regions) and indi-
gent ($17,980 vs. $19,545 per capita income, highest vs.
lowest amp. regions).
Conclusions: Medicare patients living in regions
with the highest amputation rate are commonly poor,
African American, and receive less than half as much
vascular care than patients living in regions with lower
burdens of vascular disease. Indigent African-American
Medicare patients residing in regions with the highest
amputation rate receive comparatively little vascular
care, and represent the best opportunity for systematic
efforts to reduce amputation.
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